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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT! QS\(\\Q u\ C}\ka\W D\\’C" S\O\En AN

Nume of Limited Lialilkty Company

The enclosed Articles of Amendment and feels) are submitied for tiling.

Please return ail correspondence concerning this matter 1o the lollowing:

g %y\\tu %\(b\ﬁt&(_

Name of Person

(\ S\’\ \ u,\ C/\’\(\:B\\.\ pk( S\«)ﬁg_gg L C

FirmyCompuny

BSJ.D %A(MOL'(\C{ 2(9

Address
Secksonv e, FU . 29911
('il}'.’v\‘)ﬂl'.' ansl Zip Code

\f\ome, ol € G Maf\. C 6o

Eennul address: (1o be used for future :umkul repernt nalitication

For turther information concerning this matter. please call:

Rl Dokes LA, L0 - YL

.\'\mc o Person Arca Code Daytime Telephone Number
I-',nlywd is a cheek for the following amount:
s $25.00 Filing Fev O §30.00 Filing Fee & O 855.00 Filing Fee & O So0.00 Filing Fec.
Certificate of Satus Certitied Copy Certificate ol Status &

tadditional copy s enclised) Certilied Cupy

taddaional capy i enclised)

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RN s Chedropher Shekes

(Name of the Limited Liakility Company as il now' dppears on our records. )
- amted Laabdiny Company)

The Articles of Organization for this Limited Liability Company were Nled on 2 -2l 100 and assigned

Ilorida document number LlODOOQ Sq ZC“

This amendment is submitied 1o amend the following:

A. [famending name, enter the new name of the limited liability company herg:

The new e muost be distinguishable and contain the words “Limited Linhility Company.” the designation “LLCT or the abbreviation =107

Enter new principal offices address, il applicable:
I

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable;

{(Muailing address MAY BE A POST QFFICE BOX]

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered offlice address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florida street adifress

. Florida
Ciny Zip Codv

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree lo act in this capacipv. { further agree 1o comply with the
provisions of all statnies relative to the proper and complete performance of myv dutics. and L am familior with and
aceept the oblivations of my position as registered agent as provided for in Chapier 605, F.S O, if this docament is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the timited liabilin:
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.j
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C/, L/, 1020 (optional)

E. Effective date, if other than the date of filing
(1f an effective date 3s listed, the date must be specitic and cannot be prior t date of Bling or more than 90 days atter Aling.} Pursuant o 6050207 {3Kh)
Note: [ the date inserted in this black does not meet the applicable sttasory filing requirements, this dite will not be disted as the

document’s effective daie on the Pepartment of State’s records
The th day afler the

11 the record specities a delaved effective date, but not an eftective time. at 12:01 am on the carlier ofz (b)

record 18 fled.
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Filing Fee: 825.00



